L FILED
2001 UNIFORM BUSINESS REPORT (UBR) ADr 10, 2001 8:00 am

DOCUMENT # P0O0000028971 ecretary of State

1. Entity Name

- o o 2% e
TOM GASKILL P.A. 02-12-2001 90244 014 150.00
Principal Place of Business Mailing Address
491 WILLOW WIND COURT 4481 WILLOW WIND COURT

ORLANDO Fi. 32835 ORLANDO FL 32835 _
2. Principal Place of Business 3. Mailing Address H“"I” m II[ I" II | I |l|| || I II I'

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FEINu Applied For
3@3 qq ?S Not Applicable
ap Country ap Country 5. Certificate of Status Desired 0O ?ese Z;‘Sqﬁ?:c'lmnal
~ 6. Name and Address of Current Regisiered Agent . N . 7. Name and Address of New Registered Agent e i [
: ) Namae =
GASKILL, THOMAS J ‘
Street Address (P.O. Box Number is Not Acceplable)
4481 WILLOW WIND COURT
ORLANDO FL 32835

City - FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, int the State of Florida.

SIGNATURE W'S Goasl U= 7

Signalure, typed or printed name af registered agent and tita it applicabla, (NCTE: Ragistared Agan: signatura feduired when renstating) DATE
9. This corporation is eligible to satisfy its Imtangible FiLE NQWI!f FEE IS $150.00 octi ian Finane
Tax filing requirement and elects 16 d6 so. Afier MAY 1, 2001 Fee will be $550.00 0. $§‘;“;’;§g‘§;‘§g‘uﬂgﬁ"°‘"g a ﬁ%gqo"ggfe
(See criteria an back) Make Check Payable to Department of State

. OFFICERS AND DIBECTORS 12. ADDITIONSJCHANGES TO OFFICERS ANO DIRECTORS (N 11

TMLE PEES (PEWT [ Detet TILE Ocrnge O Addifien | &

NAME Tws éashite ¢4 NAME =

STREET ADDAESS | Hd 81 Whttold W ind X STREET ADDRESS 3

emesZe | przibnnd | £ 32BAY £Ime-8T7-2p g
A o

TLE O Delete TITLE [ Change L] Addition g

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- ST-2iP

M- - - w=m v . CDelete . — § TE -~ o .- .- e S [1-Change . - [ Addition~| -~

HAME NAME

‘STREEY ADDRESS STREET ADDRESS

CiTY-ST-2PP CIiY-ST-2p

TITLE [ petete TILE ) Change [ Addition

NAME HAME

STREET ADDRESS STREET ABDRESS

CITY-ST-217 CITY-S1-7IP

TILE 7 Delete TNLE [Jchange [ Addition

NAME HAME

STAEET AUDRESS STREET ADDRESS

CATY-ST-ZP CirY-ST-21p

TILE P """ T [ Change [ Acdition

NAME . HAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2tP

13. | hereby certity that the information supplied with this filing does not quaify for the exemplion slated in Section 113.67{3)(i}. Florida Statutes. | further centify that the information
indicated on this report or supplemental repost Is true and accurate and that my signaturé shall have the same legal effect ag if made under oath; that | am an oificer or direcior
of the corporation Or the receiver or lrustes empowered ta execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12l

changed, of on an anachmem with an address, with alf other like empowered.
SIGNATURE: M P.A- - 7-0) 407 352-{500

smmmns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




